U3, Department of Labor . FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washiontart oo LABOR ORGANIZATION OFFICER AND i
EMPLOYEE REPORT Expires 11:30:2008

This repptis mandatory under P.L. 86-257, as amended. Failure to comply may result in crimsinal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- /y P, 2. Fiscal Year Covered From:

gy —
(1111} /T200a] Through: {12]./ (31} /2004 |

M

3. Name and address of person filing. 4. Name, file number, and address of labor erganization.

§ T H :
Name |charles 13 R_§§Mcnevit1: {| MNeme 'UNITE HERE Local 54 i

Labor Organtzation File Number D TH /f "7

P.O. Box, Bldg., Reom No., ifany ; ) : P.O. Box, Building and Room Number, ‘rfany§ }
i H P—

Street |203.205 North Sovereign Avenue || Street 1203-205 North Sovereign Avenue |

City EAtlant:.c City il O carlantic city i
g g oo T D S A S

State §New‘lJersey § ZIP Code + 4 308401 Mwwj State |New Jersey | ZIP Code + 4 {03401 o

TN

5. Posttion in labor organization, ¢ 3
5 {5y

1 H
3

~

Sy

Entér appropnate data below If, during the past fiscal year, you or your spouse or minor child directly or indirestly had any of the following interests
Sy {except as specified in the exclusions set forth in the instructions):

A, Hetd'én interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

Y

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name ; §

Trade Name, if any:! i

P.O. Box, Bldg., Room No., ifany | |

7.b. Amount,
Street § %
City | i |
o | L lweossesal T T
Signature

15, Signature and verification. The undersigned declares, under penally of Perjury and other applicable penalties of the faw, that all of the information
submitled in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's kr}o\Me_dge and belief, true, correct, and complete. (See the section on penallies in the instructions.)

on (B 2ces  [(E07) 399G BGO0 <54

Date Telephone Number

Form LM-30 (2003) Page 1 ofd:




-

Name of Person Filing charles McDevitt File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
of leasing to, or otherwise dealing with the business of an employer whose employees your labor arganization represents or is actively seeking to re present, or
(2) any part of which consists of buying from or selling or ieasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

NameéRohert Juliano & Association |

A -
- . Xia Laber Organization
Trade Name, if any: E 5

™1 b. Trust
P.Q. Box, Bldg., Raom No., if any o E fwnd

ey
i H

% B ¢, Employer

Street|1099 22nd Street, N.W. %

City §Washington

State pjstrict of Columbia

10. If 8.b. or S.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name | ! ||Robert Juliano & Association provides legislative
‘ - - ! |iservices to UNITE HERE
Trade Name, if any: %
P.O. Box, Bldg., Room No., if any % o o ' :
Streeti i
Ciy | ;
SR - : - T —
State] iZIPCode+d4; 1 | 11b. Approximate dollar value of such dealing.
12.a. Nature of interest held or income received. -
Business dinner meeting held on or about November
15, 2004.
. m———
12.b. Amount. i $269§
Form LK-20 {2003) Page <asix
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Name of Person Filing Charles McDevit® File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

P 1. AR R R 150 S O AR A7 sy

Name’HERE National Welfare Pension Funds H

Je—
H

zXé a. Labor Organization

Trade Name, if any: 5 i

T b. Trust

e e e s A i e ot e I
P.O. Box, Bidg., Room No_, if any i . : i P

g : , i 1 © Employer
Street (711 North Commons Drive i

; — .
City |Aurora !
State {311linois o 1 ZIP Code + 4 a60504 )
10. if 9.b. or S.c. is checked give frust or employer's name. 11.a. Nature of such dealing.

7 : |iThe HERE National Welfare Pension Funds are trusts
Name | § in which Local 54 is interested under Secticn 3 (1)

. of the LMRDA. I am & Trustee of the Funds (see

Trade Narme, if any: | i |lattached) .

P.O. Box, Bldg., Room No., ifany | |

Streeti - B

MMMMMMMMMMMM - " 111.b. Approximate dollar valus of such dealing. ] B
- H
City E ¢ {12.a. Nature of interest held or income received.
State | ! Z1P Code + 4 ?“““’”“""‘”“‘“‘““"“"*3 Reimbursement of expenses related to attendance at
j o [iBoard of Trustee meetings Je¢ M‘Qle-‘f 2 oL

Febroowy g/o Te Feé: &0k
CU‘C;LI tjoy 7o HHerch 2 ")/‘D%

12.b. Amount. i $5,4 70%

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Natuse of payment.

(including trade name, if any).

Name é E

Trade Name, if any: ! ;

P.O. Box, Bidg., Reom No., ifany | o

Street| §

Cty | :

State | i zIPCode+a |

14.b. Amount of payment.

13.. is the Business an Emplayer !

or Consutant | |

Form LI-30 {2003
(2003) Page 2 of ¥



LM-30 Attachment

Name: Charles Robert McDevitt Ending date of report period: 12/31/04
LM-30 File Number: To be assigned

LM-30 Items
Number

11b The information for item 11b is not in my possession.



